NOTICE OF INTENT

Department of Health and Hospitals
Bureau of Health Services Financing

Free-Standing Birthing Centers
(LAC 50:XV Chapters 265-271)

The Department of Health and Hospitals, Bureau of Health
Services Financing proposes to adopt LAC 50:XV Chapters 265-271
in the Medical Assistance Program as authorized by R.S. 36:254
and pursuant to Title XIX of the Social Security Act. This
proposed Rule is promulgated in accordance with the provisions
of the Administrative Procedure Act, R.S. 49:950, et seq.

In an effort to reduce cost and facilitate access to care,
the Department of Health and Hospitals, Bureau of Health
Services Financing proposes to adopt provisions to establish
coverage and reimbursement for labor and delivery services
provided to Medicaid eligible pregnant women by free-standing
birthing centers (FSBCs). Coverage of labor and delivery
services provided by FSBCs to low-risk pregnant women will
provide a non-hospital alternative which is expected to reduce
the costs associated with deliveries.

Title 50
PUBLIC HEALTH—MEDICAL ASSISTANCE

Part XV. Services for Special Populations
Subpart 18. Free-Standing Birthing Centers

Chapter 265. General Provisions

§26501. Purpose




A. The Medicaid Program shall provide coverage and

reimbursement for labor and delivery services rendered by free-

standing birthing centers (FSBCs). Stays for delivery at the

FSBC are typically less than 24 hours and the services rendered

for labor and delivery are very limited, or non-existent, in

comparison to delivery services rendered during inpatient

hospital stays.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:

§26503. Definitions

Birthing Center-a facility, for the primary purpose of

performing low-risk deliveries, that is not a hospital or

licensed as part of a hospital, where births are planned to

occur away from the mother’s usual residence following a low-

risk pregnancy.

Low-Risk Pregnancy-a normal, uncomplicated prenatal course

as determined by documentation of adequate prenatal care and the

anticipation of a normal, uncomplicated labor and birth, as

defined by reasonable and generally accepted criteria adopted by

professional groups for maternal, fetal, and neonatal health

care.




Surrounding Hospital-a hospital located within a 20 mile

radius of the birthing center in urban areas and within a 30

mile radius of the birthing center in rural areas.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Bureau of Health Services Financing, LR 41:

Chapter 267. Services
§26701. Scope of Services
A. Free-Standing birthing centers shall be reimbursed for

labor and low-risk delivery services provided to Medicaid

eligible pregnant women by an obstetrician, family practitioner,

or certified nurse midwife. FSBC services are appropriate when a

normal, uncomplicated labor and birth is anticipated.

B. Services shall be provided by the attending

practitioner from the time of the pregnant woman’s admission

through the birth and the immediate postpartum period.

C. Service Limitation. FSBC staff shall not administer

general or epidural anesthesia services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:

Chapter 269. Provider Participation




§26901. General Provisions

A. In order to enroll to participate in the Louisiana

Medicaid Program as a Medicaid provider of labor and delivery

services, the free-standing birthing center must:

1. be accredited by the Commission for Accreditation

of Birth Centers; and

2. be approved/certified by the Medicaid Medical

Director.

B. The FSBC shall be located within a 30 minute ground

travel time distance from a general acute care hospital with

which the FSBC shall maintain a contractual relationship. The

contractual relationship shall include a transfer agreement that

allows for an emergency caesarian delivery to begin within 30

minutes of the decision a caesarian delivery is necessary.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:

§26903. Staffing Requirements

A. The FSBC shall have on staff:

1. a medical director with credentials of Medical

Doctor or Doctor of Osteopathy; and

2. a licensed obstetrician, family practitioner, or

certified nurse midwife who shall attend each woman in labor




from the time of admission through birth and the immediate

postpartum period.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254, and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:

Chapter 271. Reimbursement

§27101. Reimbursement Methodology

A. Effective for dates of service on or after April 1,

2015, reimbursement for labor and delivery services rendered in

a free-standing birthing center shall be equal to 90 percent of

the average per diem rates of surrounding hospitals providing

the same services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing, LR 41:

Implementation of the provisions of this Rule may be
contingent upon the approval of the U.S. Department of Health
and Human Services, Centers for Medicare and Medicaid Services
(CMS), if it is determined that submission to CMS for review and
approval is required.

In compliance with Act 1183 of the 1999 Regular Session of

the Louisiana Legislature, the impact of this proposed Rule on



the family has been considered. It is anticipated that this
proposed Rule may have a positive impact on family functioning,
stability and autonomy as described in R.S. 49:972 by allowing
recipient access to birthing centers for labor and delivery
services that may promote faster recovery, have less
restrictions, and be less disruptive to family routines.

In compliance with Act 854 of the 2012 Regular Session of
the Louisiana Legislature, the poverty impact of this proposed
Rule has been considered. It is anticipated that this proposed
Rule may have a positive impact on child, individual, or family
poverty in relation to individual or community asset development
as described in R.S. 49:973 by reducing the financial burden on
families who incur costs associated with hospital labor and
delivery, extended hospital stays, and prolonged recovery.

In compliance with House Concurrent Resolution 170 of the
2014 Regular Session of the Louisiana Legislature, the provider
impact of this proposed Rule has been considered. It is
anticipated that this proposed Rule will have no impact on the
staffing level requirements or qualifications required to
provide the same level of service, no direct or indirect cost to
the provider to provide the same level of service, and will have
no impact on the provider’s ability to provide the same level of

service as described in HCR 170.



Interested persons may submit written comments to J. Ruth
Kennedy, Bureau of Health Services Financing, P.0O. Box 91030,
Baton Rouge, LA 70821—-9030 or by email to MedicaidPolicy@la.gov.
Ms. Kennedy is responsible for responding to inquiries regarding
this proposed Rule. A public hearing on this proposed Rule is
scheduled for Thursday, January 29, 2015 at 9:30 a.m. in Room
118, Bienville Building, 628 North Fourth Street, Baton Rouge,
LA. At that time all interested persons will be afforded an
opportunity to submit data, views or arguments either orally or
in writing. The deadline for receipt of all written comments is
4:30 p.m. on the next business day following the public hearing.

Kathy H. Kliebert

Secretary



